JR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60~-037096

STATE FILE NUMBER

NBED
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased [ived. If institution: Residence before
a. COUNTY P < P/ 5 a. STATE f‘70 b. COUNTY admission)
b. Ccl)'l;!Y (If ovtside corporats limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘{t\’ Inside Limpits
TOWN Coo / j/a//Q Y, DAYS wiw St Louns Ne 1
| €. L%éP?‘TAATEO%F {If HOT in hospital, give locafion) Inside Limirs d. AS[];EEREETSS {If cutside, give location) Reside on Farm
INSTITUTION Hr'lhl? Movse #o,,,e_ Yos o O Zor Noss RAls F | veo n
’ 3 HAME OF DE]CEASED First Middle Last 4. DOA;E Month Day Year
ype or print ———
Vosenh ('\;O&f> VA7) // DEATH _S'e‘p,l.. >4 - /ci},
5. SEX & COLOR OR RACE G Married 1 | Never Married [ /(8. DATE OF girTH | 9, AGE {last birthdab) | IF UNDER T YEAR IF UNDER 24 HR
Widowed Divorced [ 2 ;7_/mf 7L Months | Deys | Hours Min.
|' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHA\' COUNTRY
duri st of workin fe, aven if retired) -
f [l ¢. eFired VEITr & d
' 13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| LL,WG rnown — Clnkn Owr Cerycol
j 15. WAS DECEASED EVER IN \J.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
' (Yes, no, known}| {If yes, give war or dates of service) é
i / ane Jocher- ‘éJ vrsbon
' — 18. CAUSE OF DEATH (Enter only one cause per lina for {a } and {c} INTERVAL B EEN
l uZJ PART |, DEATH WAS CAUSED BY: W ONSE ﬁ:}ﬂ
l g IMMEDIATE CAUSE (a)
| o
o] -~
s} Conditions, if any, DUE TO (b) :
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
’ =z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
| .Q_ disease condition given in PART | (a} there a pregnancy in last 90 days.
: § i [ Yes O Ne I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
= PERFORMED? =] [} w]
| v YES [J NO
-— >
! & | 20 TIME OF  How Maonth, Day, Year
- 3 INIURY  am.
- g p.m.
I 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY TATE
WHILE AT WORK (O farm, factory, street, oﬂice bidg., stc.)
: NOT WHILE AT WORK (J { / /,‘/ .~ “'f(a/ /n
. erw . - J
| 21. | attended the deceased from_M;%—— M = E{i last saw poooalive on \Mi 1760
I D}p\ih occurred &t ! 3 a on the date stated sbove, and to the best of my knowlelige, from the couses stated.
L 235, IIGNATIIRE ? [MBetteg or title) 22b. ADDRESS 22¢. DATE SIGNED
: NS/ A
Y /;
0 ) Jo i TAekle, G-27-Lo
EE 23b. DATE 23 OF CEMETERY QIR CREMATORY 73d. LOCATIQN (Cnv town, or coum {State)
s -
£ " | §-29-19%
4 L DIRECTOR . ADDRESS 25. DAIE RECD. BYILOCAL REG. - REG RAR'S GNATURE
> Al ey ?-27-69 | & /‘“‘

({Licensed Embalmer’s Statement on Reverse Side}




i
.,
L4

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,

or by Student Embalmer N
working under my personal supervision. / / ,
Student Signe‘ A / 1,4

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <o
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.

)




